\ FILED
20G6 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L00000003672 nevacr. . 03-08-2006 90044 008 ****50.00
1. Entity Name
HALSTEAD PROPERTIES, LLC
Principal Place of Business Mailing Address [4 u U 1 q 1 d U
3310 LOGAN DRIVE 3370 LOGAN DRIVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
el s 0O
585 Bay Cliff Circle 585 Bay Cliff Circle
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02102006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
Gulf Breeze, Fl Gulf Breezey F1 59-3638205 Not Applicable
le32561 CS:D;F;r‘Ea Rosa 252561 Cg%wta Rosa 5. Certiticate ot Status Desired O Eese'ggql'::’:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RAYBOUN, MICHAEL C
105 E. GREGORY SQUARE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL | 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of ragistered agant and Gile  sppicapte. {NOTE: Ragisiared Agani signalure required when rensiaing} BATE
A : . -
Filing Fee is $50.00 .. Make check payable to -
Due by May 1, 2008 o Fiorida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TiE MGRM [ Dalete IMLE K] Change  [] Addition
NAME HALSTEAD, JAMES NAME . ol
STREET ADDRESS | 3310 LOGAN DRIVE sweeranonsss | 085 Bay Cliff Circle
erv-s1-ze | PENSAGOLA, FL 32503 CITy- 512 Gulf Breeze, F1 32567
L MGRM. ™ 1 Detete e Kl Change [ Addition
NANE HALSTEAD, PAMELA HAME 585 Bay Cliff Circle
SIREET ACORESS | 3310 LOGAN DRIVE sweeraooess | Gulf Breeze, F1 32561
GITY-57-2P PENSACOLA, FL 32503 CiTY-S1-2P
ThLE [ Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2p CITy-51- 2
TITLE [ Detera M [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2iP
TILE 1 Dslate THLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-ZIP
THLE : O Deiee §ome [ change [ Aodition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CY-81- 2P EY-5-0p

11, | heraby certify that the information supplied with this (iling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
lirnited liability company or the raceiver or trusiee empowered | i uired by Chapter 608, Florida Statutes.

2500 2735877 T

ED NAME OF SIGHING MANRGING MERBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Cala Daylime Phans #

SIGNATURE:

SIGNATURE AN




